
2506196-0

Late Contribution Report

NAME OF FILER

Type or print in ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

Date Stamp
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*Contributor Codes

IND - Individual PTY - Political Party
COM - Recipient Committee (other than PTY or SCC) SCC - Small Contributor Committee
OTH - Other

Reason for Amendment:

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Late Contribution(s) Received
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(explain below)

No. of Pages

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC
IND
COM
OTH
PTY
SCC

Cooperative of American Physicians State Political Action Committee

760951

Los Angeles CA 90071

09/25/2020

LCM-20200924

3

Page
1 of 3



2506196-0

Late Contribution Report

NAME OF FILER

Type or print in ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

Date StampDate of
This Filing

Report No.

Amendment
to Report No.
(explain below)

No. of Pages

AREA CODE/PHONE NUMBER I.D. NUMBER (if applicable)

STREET ADDRESS

CITY STATE ZIP CODE

CALIFORNIA
FORM 497
For Official Use Only

Reason for Amendment:

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Late Contribution(s) Made

DATE
MADE

FULL NAME, MAILING ADDRESS AND ZIP CODE OF RECIPIENT
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
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(IF APPLICABLE)

Cooperative of American Physicians State Political Action Committee

760951

Los Angeles CA 90071

09/25/2020
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3
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09/24/2020 Bloom for Assembly 2020
Sacramento, CA 95814

ID# 1414644

Richard Bloom
State Assembly District 50
Jurisdiction: State Assembly District

$1,300.00 11/03/2020

09/24/2020 Rob Bonta for Assembly 2020
Sacramento, CA 95814

ID# 1414291

Rob Bonta
State Assembly District 18
Jurisdiction: State Assembly District

$1,500.00 11/03/2020

09/24/2020 Phillip Chen for Assembly 2020
Sacramento, CA 95814

ID# 1414280

Phillip Chen
State Assembly District 55
Jurisdiction: State Assembly District

$1,500.00 11/03/2020

09/24/2020 Tim Grayson for Assembly 2020
Sacramento, CA 95814

ID# 1413991

Tim Grayson
State Assembly District 14
Jurisdiction: State Assembly District

$1,300.00 11/03/2020
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09/24/2020 Maienschein for Assembly 2020
Sacramento, CA 95814

ID# 1414261

Brian Maienschein
State Assembly District 77
Jurisdiction: State Assembly District

$2,500.00 11/03/2020

09/24/2020 Rodriguez for Assembly 2020
Sacramento, CA 95814

ID# 1414249

Freddie Rodriguez
State Assembly District 52
Jurisdiction: State Assembly District

$1,300.00 11/03/2020

09/24/2020 Phil Ting for Assembly 2020
Sacramento, CA 95814

ID# 1414586

Phil Ting
State Assembly District 19
Jurisdiction: State Assembly District

$3,000.00 11/03/2020


